Endogenous bacterial endophthalmitis in infants is uncommon. We recently examined and treated an infant who presented with pink hypopyon which followed a Serratia marcescens septicaemia. Culture ofthe aspirate from the anterior chamber showed no red blood cells, and grew Serratia marcescens, which was also isolated from the tip of the child's umbilical artery catheter. The presence of a pink hypopyon in the absence ofhyphaema may suggest the diagnosis of Serratia marcescens endophthalmitis. (BrJ Ophthalmol 1992; 76: Case report After an uneventful pregnancy, a healthy 18-year-old primigravida had an uncomplicated labour and delivered a 2-65 kg full term infant. The neonate required resuscitation after delivery. Apgar scores were 1 at 5 minutes, 3 at 6 minutes, and 5 at 10 minutes. During the first few hours of life, the baby developed convulsions and was treated with 60% oxygen and phenobarbitone. Three days later the infant developed clinical signs of septicaemia and disseminated intravascular coagulopathy. Serratia marcescens was isolated from blood cultures and from the infant's ear, nose, and throat. S marcescens was also cultured from the tip of the child's umbilical artery catheter.
Serratia marcescens, a Gram negative bacillus once believed to be a harmless saprophyte may cause infection in humans. This bacterium can cause meningitis, endocarditis, otitis media, sepsis, and ocular infections such as conjunctivitis and keratitis. [1] [2] [3] Endogenous bacterial endophthalmitis is uncommon but its occurrence in newborns has been reported. 2 
